in old age is that changes in secondary sexual characteristics may cause mild or serious disability (for example, "senile" vaginitis or leukoplakia) and/or reduce sexual activity in elderly couples who might otherwise have continued a more physical relationship. Of course, older people are influenced by their own and society's emotional attitudes, which have tended to encourage a reduction in the physical aspects of sexual relationships. Nevertheless, strong physical and mental links may persist into extreme old age. One consequence is the way the survivor of a very long partnership often dies soon after the other. It is difficult to make any specific recommendationregarding replacement therapy. Short and long-term sex-hormone therapy have serious hazards when given parenterally but they occasionally help improve incontinence. Topical applications of an oestrogen cream may help so-called "senile" vaginitis (the patient is not really senile she is old and has a medical problem). Bleeding may be a problem with such creams, and topical corticosteroids may be effective, though they too have side effects.
Conclusions
There is no evidence that hormone supplements or hormonal ablation can improve the health or life-expectation of old people, unless indicated to treat a specific endocrine disease. Endocrine diseases are common in old age and may often be atypical in their presentation. Great skill may be needed in their diagnosis and management.
Today's Treatment The skin of the scalp is no different from other body skin, but its covering of hair and its visibility make it important cosmetically. The treatment for generalized dermatoses may also be applied to the scalp, but the presence of hair may mean that the concentrations of actve constituents and of vehicles have to be changed. Squamous cell carcinoma, basal cell carcinoma, and malignant melanoma occur more frequently on the scalp than would be expected from the surface area concerned. Radiotherapy epilation for childhood ringworm of the scalp often lead to these tumours. After biopsy, therapy with radiation, surgical excision, or curettage and cautery will be required depending on the size and nature of the lesion.
Senile and solar keratoses often occur on the scalp of bald men who do not wear hats or who are fair-skinned. Individual lesions may be itreated by curettage and cautery. But if there are many lesions (large and small) a twice-daily application of the cytotoxic drug 5-fluorouracil gives good results. The drug should be used at a concentration of 1'S,% in propylene glycol or soft white paraffin, or, if no reaction occurs, the strength should be increased to 5'/. This therapy results in erythema and tenderness at the sites of the lesion, and goes on to superficial erosion. The treatment must be continued (despite the soreness and erosions) for about four weeks, and when the epithelium forms again on the skin there is a good cosmetic result without the keratoses. Corticosteroid ointments with antibiotics may give some relief when the skin is sore and eroded.
Epithelial cysts-the so-called "sebaceous cysts"-are common on the scalp and sometimes become infected. They should be excised if they become so large that they are injured when 'the hair is combed, or if secondary infection occurs. Excision in a relatively bloodless field is helped if an assistant presses -the ring of the handle of a large pair of scissors or other surgical instrument round the cyst while the surgeon incises the skin in the centre of the ring. The pressure around the cyst also tends to make it protrude from the wound making dissection easy.
Alopecia
The division of diseases characterized by hair loss into the scarring and non-scarring alopecias is important. Scarring alopecia arises from trauma, bums, discoid lupus erythematosus, lichen planus, folliculitis decalvans, and in some cases of obscure aetiology which are grouped together and called pseudopelade. No treatment of a scar will result in the hair regrowing, so therapy must be directed towards excision of the bald area, or transplantation of hair-bearing skin from another part of the scalp. If though it has a definite place in the therapy of the scarring alopecias.
A scarring alopecia may result from folliculitis decalvans, which characteristically occurs in people with seborrhoea. Prolonged therapy with low-dose antibiotic therapy, as in acne, will often arrest the process if treatment is continued for several years. Negro women, who straighten itheir hair by drawing hot combs through the hair while soaked in grease and with the hair under tension, develop a scarring traction alopecia with granulomatus folliculitis from the oils. The hair loss may be permanent unless t-he traditional hair-straightening process is discontinued. Hereditary male-pattern baldness is seen in men at an early age and women later in life. It is physiological and no -treatment influences the condition. 
